ted 


\ 
= 


><. 


ed in by the funeral 


. 


papers. Pages 1 and 2 shoul 


in 72\hours after death. 


with 
os 


igned by the attending physician and comple: 


nsit permit. Then please remove carbo: 


The law requires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any event, 


y be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: 


oe 


death. Pag 


TO FUNERAL DIRECTOR: After this certificate has been si 


— 


director, page 3 should be detached for use as the burial-tra: 
filed with the State Dept. of Health prior to burial, 


TO HOSPI' 


VR AIS (4) 
15M 7/61 


} 


PAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10178 CERTIFICATE OF DEATH 10170 
1. Mosse DEATH 2, USUAL RESIDENCE (Where deceesed lived, Hf institution: Residence before ATR] 
Caroline ‘meruan | ery land *ONNGa ro line 
¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL and give nearest town) 
Ly) ware. rural, Preston 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) d. STREET ADDRESS — rae > rs islet 
AFA 
P "Hog [sland* | "Hog Island ves IX] No EJ 
. NAME OF re ee i) x mide To a | a DATE Month Dey Yeor = 
DECEASED *. ye OF 
Mrapscorertn) Morgan Knight Bennett DEATH §= August 1 19 63 
5. SEX "| 6. COLOR OR RACE? MARRIED [AI Never MARRiED [7] | 8 DATE OF BIRTH 9. AGE ee JIFUNDER1 YEAR| IF UNDER 24 HRS. 
fides) (levis) Bese (ee 
Male White wioowe []  vivorceof]| S€Dt. 13, 1892 "Asie tae ea a 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Dealer 


Fur Trade 


10b. KIND OF BUSINESS OR INDUSTRY 


1. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Kent County, Maryland USA 


13. FATHER’S NAME 


yames C. Bennett 


14, MOTHER'S MAIDEN NAME 


Sarah Cooper 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewer ordetes of service) 


no none 


16. SOCIAL SECURITY NO.) 17. 


INFORMANT Address 


220 28 4347 Mrs. Mildred B. Bennett,Ppreston, RD,Md. 


18. CAUSE OF DEATH [Enter only one cause 


PART 1. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a). 


(are {b), end {c}.) é a ) 


) INTERVAL BETWEEN 
ONSET AND DEATH 


PrP - 


Conditions, if eny, which 
geve rise to Immediete cause 
{e), stating the undertying 
cause last. 


DUE TO 
te) 


AF WO DUE TO 


(b)__ St ee $74 


16 pup 


CE: rutting 


AS Se 


19. WAS AUTOPSY — 


22. PHYSICIAN'S 


MAN) ReTrapnell, Maps 


22d. ADDRESS 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
a PERFORMED? 
i= 
Sil i. 4 ay, as yes [] NO oO 
1 }20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture oF injury in Pert | or Pert Il of item 18.) 
@ | OR CONTRIBUTING L} CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& "2c. TIME OF INJURY Month, Day, Year) 204. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20F, (Cily or town) (County) (Stete) 
a 1 
Heinhein. While __ Not While factory, street, office bldg., ete.) | 
: ae 19 et work [_] et work | 
21. 1 certify that (I) (this hospital) attended the deceased trom. LOa LE. eee pot ae Ae aes 196.5, that @D (we) last 
saw the deceased alive By le! Brace AGS, and that death occured athe..44M, from the causes and on the date stated above, 
pied ——— ; ATTENDING MED. STAFF 72h. SIGNED 
am) EET ZA no, [PAS EAT decor] ws. §~ 2-43 


rg, Maryland _ 


23e, BURIAL Fasc He 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY i TOCATION (City, town or county) (Stete) 
pec 
Burial 8/3/6 Chester Cemetery Chestertown, Mar land 
24 FUNERAL DIRECTORS SIGN ADDRESS 250f\HeEfB BY senesy 25b. TBARS BIG RI 
Z; Easton, Md. ee re 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i817 CERTIFICATE OF DEATH ; we 


Reg. Dist. N. 


eed 


es 

z = 4 iS 3 we open RESIDENCE (Where d: sed lived. If saa OV.V. before admission) 

4 o. Pa 9 b. COUNTY 

ae CARo LDN mamano | PIN LANG AROLNE 
=) 3 b. CITY es TOWN (If outside pay limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond gi q nearest town) 

5 give peqrest town! — : 

bz | KARE Ct Oe fo y URAL |¥TTKNA 

=}! ae x d. NAME OF HOSPITAL WF not in hospitol, give street oddress) t , d. STREET ADDRESS e. 1S RESIDENCE 
=e OR INSTITUTION { ON A FARM? 
es u yes 1] No¥a 


3. NAME OF as aad Month Yeor 


foe ELT CHER GREESTNG| Bam AUG 22 G2 


Pages 


cote be execuled within 24 haurs ofter death. Page 4 


is y 5. SEX ry a OR RACE |. MARRIED] NEVER MARRIED oo ny) DATE OF BIRTH TAGE (In yeors |IF UNDER 1 YEAR]IF UNDER 24 HES. 
ry S ij 5 & 4 ee Months] Doys | Hours| Min 
By WIDOWED [] pivorced [] 2B yes. 
or 
Evees Toa, USUAL uaa _W King of werk done[T0b, IND OF BUSINESS OR ay 11. BIRFHPLACE (Stole or foreign att 12, CITIZEN OF WHAT COUNTRY? 
ge % during most of working life, even if retired! M Lidl LS 
Rev 5 
S85 13. aa _ wa 14, MOTHER'S MAIDEN NAME 
Eats = 
58% GKeE DrNCe LotTse Car_tow 
333 1g, WAS DECEASED EVER IN U; S- ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= jou nO. or UneLal. | UF yeu give wer or dates of vain] 
AA a AUGUST BRetp NC CEJ OG BL 
sige 1B. CAUSE OF DEATH [Enter only one couse per line for (o}, ©. ond (€ 1 : > INTERVAL BETWEEN 
20 PART I, DEATH WAS CAUSED BY L 
® DEATH MEDIATE CAUSE (0 Car Cres Fast 
ee DUE TO > Ss Fy, —- 
oy J 
ae Conditions, if ony, which Cann oa Viens re ae é 
Be gove tise to immediote a . 
6s couse (0), stoling the under, ( OVE TO (Li time ee Gv 2S / 2 Pee A, Ae 
e°s lying couse lost. © Untferae Ag OR) lol LFA At~~0 < af 
Geez 
285 ‘ Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH-BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Ros D 
Be eet ves] NoXY 
oe 30, ACCIDENT WAS UNDERLYING ©] ]206. DESCRIBE HOW potas OCCURRED. (Enter noture of injury in Port tor Port It of dem 1B.) 
£2 OR (1 CAUSE OF DEATH 
23 QE ETTIER NOUEY MEDICAT EGaMaNt 
3 
5. 


4 
Q 
< 
2 
Z 
= 
& 
o 
o 
< 
¥ 
6 
3 
= 


20c. TIME OF INJURY Month, ps! Yeor |20d. INJURY OCCURRED | 20e. PACE (OF INJURY (Home, farm, | 20. (City or town} (County) (Stole) 
Hour a.n, While Not salen foctory, street, office bldg., etc.) ? 
p.m. jot work [[} at work H r 


21. | certify that | attended the deceased ere ge, 19.631 a Arne 2A 19.6.2,that | last sow the deceased 
alive Panna 221962. 


--, and that death occurred at___4 29M, from the causes and an the date stated abave. 
, I 
Z a a 
site ALP PEM 2a ce Mi wen 247 


; ADDRESS (Street, city of town, stot _/_ DATE SIGNED 
2 Lo Ds V2sye> 
n 
PHYSICIAN'S 2 Ae ws , Z ps 
NAME (Type! 6BCRT LAGEBVE Dy, 


the hos; 
detached for use os the buri 


the registrar prior to burial, cremotian, or removol, and in any event wi! 


‘OR: After this ce 


3 
8 
= 
2 
8 
7. 
© 
= 
3 
= 
: 
‘3 
cc 
a 
2 
2 
© 
te 
= 
‘= 
x 
a 
a 
> 
Zz 
a 
° 
z 
a 
Z 
i 
< 
[4 
oO 
= 
ns 
a 
uw 
ce) 
= 
° 
iad 


#22 
ar 2 
$ 3 3 No. wine oy ‘2b. DATE THEREOF Ne. wes e% CEMETERY OR el 2d. LOCATION town, of county) S 
2. 
Fez AMG ZS CS SCOK CoA COR (Le 
2 


Pr 
> 


a 
= 
La 
bs 


23. FUNE! oui SIGNATURE 249. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 
7 VY , 
RV ERED CMO OSE PENTA) MV lowe SEP 1 ot ons CDC Mo WE DENT aH oe SEP Lh tiny yeterst, 
UV 


a) 


5 
‘S 
2 
@ 
cat 
> 
a 
= 
UD 
2 


2 
oe 
5 
3 
a 
5 

e 
r4 
5 
a 
iy 
a 


uted within 24 hours after 


in 72 hours after deat! 


‘icigpee 


The law requires that the death certificate be exec 


ni | or attending physician. 
After this certificate has been signed by the attending physi 


R ATTENDING PHYSICIAN: 
ay be retained by the hos 


RECTOR: 


©: 


E 2 hd 
325 
rs 
a 3 Foe 
mod 
ek 
VR AI5 (4) 
15M 9/60 


— 


Vee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisi 
x of 


_CERTIFICATE OF DEATH 


IN oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 10171 


1, PLACE OF DEATH 
a, COUNTY 
Caroline 


2, USUAL RESIDENCE (Whera daceased lived, If institution: Residence before edmission) 


e. STATE 


MARYLAND 


Maryland 


b. CITY OR TOWN [if outside corporete limits, 
writa RURAL end giva nearest town) 


‘¢. LENGTH OF STAY IN Ib | 


~ c. CITY OR TOWN (If outsida corporate limits, writa RURAL a: 


b. COUNTY 
Caroline 


giva neerest town) 


_|_ 44 yrs. _Rural Greensboro 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) j a “STREET ADDRESS Ts RESIDENCE” 
A FA 
None None ves BX] NO [-] 
AME OF —— First Middle Last 4, DATE Month Dey ~Yeer 
DECEASED OF 
(Typa or print) Purnal T. Dean Eee August Bor: 5 9 
5. SEX 6. COLOR OR RACE) 7, MARRIED JR] NEVER MARRIED [_] | 5- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 
birthday) 
Male Cau. wipowen [] _vivorceo [] 12-12-1908 ik yrs. : 
TWOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Farmer | Farming _|__ Delaware t), U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Dean , ; _Anna. Hobbs _ ; zs 
15. WAS DECEASED EVER TN U.S. ais FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givewer ordetes of service) [ 
No ___If1S+36-2205 Mrs. Helen Dean Greensboro, Md. 


INTERVAL BETWEEN 


/18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).] 
ONSET AND DEATH 


PART RATT AMEDIATE CAUSE (0) _Myocardial Infarction 


. DUE TO 


‘id 


Conditions, if eny, which 
geva risa to immediete couse 
(a), stating tha underlying 
causa lest, 


(b) pas 5 
DUE TO 


——————— 


[IN PART 1(e) | 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G| 19. “rs 
= 

5 Diabetes Mellitus ves [] No 
EE | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

te] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

 [20e. TIME OF INJURY Month, Day, Yor | 20d, INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Sete) 
s he While __ Not While fectory, street, office bldg., etc.) | 

= ae 19 Jat wor at work t 


7... 19.2 that (I) (we) last 


jeceased from.....2°-7 
. and that death occured at.. 


21. | certify that (I) (this hospital) attended the 
Aug. 29 6 


STAFF 
q 


[] pxys. 


22b. DATE 


Aug. 31 phe 


ATTENDING 
PHYS. 


“| 224. ADDRESS 


Greensboro, Md. 


[234. LOCATION (City, town er county) 


MED, 
DIRECTOR 


22c. 


PHYSICIAN 
NAME (Type) 


harkes He Stoness. 


23b, DATE THEREOF leva “NAME ® 


ybleD- 


dentieny OR CREMATORY 


23a, BURIAL, CREMATION, 
REMOVAL haries: 


9-11-63 Greensbora Greensboro, Md. ‘ty 
24 FUNERAS DIRECTOR'S SIGNATURE ‘ADDRESS 25e, REC'D BY REGISTRAR |25b, REGISTRAR’S SIGNATURE 
gokn a hi ee Greensbowo u Ma oa EP 4 196 fs v psp 


1 


STATISTICAL 


Div wire 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LO17d2 


FOR STATE 
EDT. 


a 
1, PLACE OF DEATH 


= 
inn l 
> 
= 
= 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


(Yes, ng, or unkown) | (IFyesgivewerordetesofservice) 
"he Ke “| 212-40-7533 


Stella M. Fishell, Federalsburg, Maryland ,RFD 


INTERVAL BETWEEN. 


=o @. COUNTY ¢. STATE b, COUNTY 
ges _ Caroline MARYLAND Maryland _ Caroline 
$c=F b, CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown] 
BOSE write RURAL and give nearest town. 
58 Ske Federalsburg - Rural 76 years x Federalsburg - Rural 
OSes d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitei, give street eddress) |. STREET ADDRESS “IS RESIDENCE 
BGlav N dnert c { N ON A FARM? 
B53 25 i ear American Corner ear American Corner ves] No] 
Pao r3, NAME OF First Middle Lest 4. DATE Month Dey ter, ae 
ae DECEASED OF 
cee e (Type oF prin!) Alva Jackson Fishell DEATH = August 12 1963 
aymeces 5. SEX |6. COLOR OR RACE|7. Married DR Never MARRIED [] | 8- DATE OF BIRTH ]9. AGE (In yeors |IFUNDER1 YEAR| IF UNDER 24 HRS. 
paeen Mal vh test birthdey) |"Months| Deys | Hours | Min. 
REas ale ite wivowen[] _ ovorceo [] | June 22, 1882 yrs. | 
aeous TOa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) “12, CITIZEN OF WHAT COUNTRY? 
=h 83 done during most of working life, even if retired) | | 
iv’ Farmer | Farming | New York State WU, 6,As 
a 3 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
2 > 
FS Amos L. Fishell Frances L. Weledry 
BS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
E 
ny 
7 


PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


"| 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e).| 
Acute Goronary Occlusion 


ONSET AND DEATH 


_|30mi nutes 


|, cremation, or removal, and in 


Medical Examiner's Office along with form PM3. Page 5 may be 


£ 1 d. 4 DUE TO J 
Conditions, if any, which (by Goronary Selerosis 20yrs 
ay eve rise to immediete ceuse 
2 
£ (0), stating the underlying 
2 aio " Generatt ved arterbosclernsis 20 yrs 
oa a lz PART I. OTHER SIGNIFICANT een CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]] 19. WAS AUTOPSY 
2 Q PERFORMED? 
3 0 5 yes [] No [E 
o & | 20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) = > 
£ & | PRIMARY [J or CONTRIBUTING [1] 
> G | CAUSE OF DEATH. | 
= 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED  2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a Seera a While __ No! While fectory, street, office bldg., etc.) | 
3 a is jet work [_] et work 


21. 1 certify that | took charge of 


death resulted from, Natural cau: 


IEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


he certificate, wi 


4 should be forwarded to the Chie} 


t 


ACTUAL 
SIGNATURE - 


its designated agent, prior to b 


@' 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit File, 


4 : EXAMINER'S 
Pay “i a NAME (Tyee) Harold B.Blummer M.D» 
a rf a Ze. BURIAL, CREMATION, 22b. DATE THEREOF 
on 2 REMOVAL (Specify) 
Q Burial Aug. 15,1963) Hill Crest Cemetery 
etd 23. FUNERAL DIRECTOR ADDRESS 


5M 1462 


a. 26 _Framptom and Son, Federalsburg, Maryland D 


i 

Inspection [x]. Inquiry [jg], and in my opinion 
Homicide [“], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER i] 

ASSISTANT MEDICAL EXAMINER fia 


DEPUTY MEDICAL EXAMINER fel 


the remains described above, held an Autopsy (_ }- 


Accident [[], Suicide [_]. 


ses, 


DATE SIGNED 


8/13 /63 


{Stete) 


M.D 


Address (Street, city, lown, or county) 
| 22c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town, or country) 


2ae. eae 'D BY Feder 


Ec OEE Ci a 
“AUG 16 5 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF lean RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oO 


aulo CERTIFICATE OF DEATH _ 40173 


ould 


lived, If institutions Residence before edmission) 
b. COUNTY 


2. USUAL RESIDENCE (Where do: 
a. STATE 


1, PLACE OF DEATH 
a, COUNTY 


Caroline MARYLAND Maryland Caroline 


ithin 24 hours after 
filled in by the funeral 


wi 


hours after deatlf, < 


ye 


@ 


bon papers. Pages 1 and 


ind compl 


b. CITY OR TOWN (if outsida corporete limits, ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN [If outside corporate limits, wrile RURAL and give nesrest town] 
write RURAL and give neerest town) . 
Marydel 21 yrs. x Marydel 3 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) jd. STREET ADDRESS @, IS RESIDENCE 
| ON A FARM? 
None None yes [] No] 
3. NAME OF First Middle Last 4. DATE Month Dey Yeer Z 
DECEASED OF 
{Type of prin!) Owen T. Hughes DEATH August 15 19 64 
5. SEX [6. COLOR OR RACE) 7, MARRIED IE] NEVER MARRIED 8. DATE OF BIRTH ~_|9. AGE [In yeors [IF UNDER T YEAR| IF UNDER 24 HR 
x O M 2 1 eon. Months| Deys | Hours | Min, 
Male Cau. wow [] oor [] |May 22, 1883 yts. 


We. USUAL OCCUPATION (Gi 
done during most of working 


kind of work 


he KIND OF BUSINESS OR INDUSTRY | 


Oil 


VW. BIRTHPLACE (County & State, or foreign county) | - CITIZEN OF WHAT COUNTRY? 


Wales, Great Brito Jey 


14. MOTHER'S MAIDEN NAME 


as Station Operato 
13. FATHER’S NAME 


Then please remove cai 


-transit permit. 
|, cremation, or removal, and in any event, within 72 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


jay be retained by the hospital or attending physician. 


: 


> TO FUNER 


DIRECTOR: After this certificate has been signed by the attending physician ai 


director, page 3 should be detached for use as the burial 
be filed with the State Dept, of Health prior to burial, 


TO HOSPI 


Unknown Unknown ‘ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address - 
(Yes, no, or unkown) | (Ifyes givewerordates of service) 
° Cpe Revere) Mrs. Mary E. Hughes, Marydel, Md. _ 
18. CAUSE OF DEATH [Enter only one cause per line lor (e), (b}, end (c).] "WEERVAL SWE 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} Congestive Heart Failure —— - 
HI / DUE TO 
Conditions, if eny, which és. Coronary Disease =) 


geve rise to immedieta ceuse 
(a), steting tha underlying ( OUETO 
couse lest. = (el 


Arteriosclerotic ¢.V. Disease 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
= 

a Hgppertrophic and Osteoarthritis of spine & knees vesuisl ANG [5] 
 [20a. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G {IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE GF INJURY (Home, farm, | 20f. (Cily or town) (County) ~ (Stete) 
ry Poe cic While __ Not While fectory, slreet, oflice bldg., ete.) 

= pin) 19 et work at work H 


21. 1 certify that (I) (this hospital) attended the deceased from. #42 NE s....5.., 19..Q3that (1) (we) last 


Aug.15 oe. 193. and that death ots’ at.......M4, from the causes and on the date stated above. 
= — 22b, DATE 


May hoor OAM! 4 Augel6, 1065" 
. ADDRESS ae a 
Greensboro, Maryland 


NAME ieCharles He Stonesifé PyMeDe 


93a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR oF CREMATORY — 25d. LOCATION (City, town or county) ~—~—~—*(Siele) 
VAL {Spesify) 
uria 8-17-63 Templevilie eville, Md. 


25b. REGISTRAR’ '$ SIGNATURE 


pel 


25a. REC'D BY REGISTRAR 


ofJG19 1963. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
YE ree Las) Greensboro, Md. 


— 


MARYLAND STATE DEPARTMENT OF REALIN 


DIVISION | OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


s Ez -UL5¢ 11340 
= 3 a PLACE OF D Ty 2, USUAL RESIDENCE (Where deceased lived, if Institution; Residence before edmistion) 
2 i <8 | 2, STATE b. COUNTY 
v Proud 
3 2 ofan ‘Oo in MARYLAND or, 
= = b. N (if outside aad) = ¢. LENGTH OF STAY IN 1b «. CITY Nilf outside es Timits, yrite RURAL end give nearest fown) 
=a Fao Wyte RURAL end givefnearest town) 
a stg | Cares tah Sk 
= 2 o° | d, NAME OF HOSAITAL OR INSTITUTION (if nol in hospitel/ give sireet eddress) d, STREET ee «US RESIDENCE 
£ } t 
nau zy mM Qa) ves [] No oK 
. NAME OF Middle Last 4. DATE Mon Dey 5 oes 
DECEASED OF 
(Type or print) jo S se. [2 XQ les 17) CS DEATH = a 
5. SEX 6. COLOR OR RACE/7, MARRIED JS4.NEVER MARRIED [_] oy F y, 9. AGE in years IF UNDER LYEAR| IF UNDER 24 HRS. 


‘a 


Hours | Min. 
WIDOWED [ ] bivorce [_] 


21) Vi46G4 “cael a 


i) white 
10a, USUAL OCCUPATION (Give ven ib pat 


done, working life, 


Met ha ime 


oe KIND OF ey. SS OR TR 


TRY =) (County & gry [27 foreign — | 12. CIFIZEN Of pais em INTRY? 


9 physician and comp! 


lease remove car! 


doh eee 


ONes 


ing reb}o ory K KCT 
2 Se 


j i. RL Ss iar 


“Emma. 


15. WAS DECEASED EVER IN U.S. ARMED FORCI 


(Yes, no, of unkown) | (Ifyesgive warordafesofservice) 


ES? | 16. SOCIAL SECURITY NO. 


PART I, DEATH WAS CAUSED BY: 


The law requires that the death certificate be executed wii 


4 i DUE TO 
Conditions, if eny, which ib). 
geve rise to immediaie cause 

DUE TO 


{e), stating the under 
cause last. > 


{e) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).]_ 


IMMEDIATE CAUSE (2) 


il ra Esse hes nes, 2 Choptap 7 ‘ned 


La jETWEEN 
ONSET BND DEATH 


os 


1 


19. WAS AUTOPSY 
PERFORMED? 


Vesiis|aNo ela 


ONS CONTRIFUTING TO DEATH BUTAIOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN, 


oy Ma) 


(KALA 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 


21. 1 certify that {}) (this ee 
saw the deceased alive on. 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
White __ Not While factory, street, office bldg., ete.) | 
at work [_] at work 1 


I) attended the deceased from. Lhd Pp wtOed 


eo a, 196..¥, that () (we) last 
9.6.3., and that death occurred 1 8A, from 4! 


is causes and on the date stated above. 


22e. ae 


DIRECTOR: After this certificate has been signed by the attendin: 


may be retained by the hospital or attending physic’ 


EA ra PART Il. OTHER SIGNIFICANT CONDITI 
| 

2 |< 

a S : 
= 20a. ACCIDENT WAS UNDERLYING () 
ied ‘OR CONTRIBUTING [[] CAUSE OF DEATH 

Oe O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% 

9 re 20c. TIME OF INJURY Month, Day, Yeer 

& rat Hour a.m, 

5 = p.m. 9 

C4 

a 

° 


22b. DATE 


ee iy -o5 


STAFF 


[] Pxys. 


ATTENDING, 
PHYS. 


MED, 
DIRECTOR 


Oo 


MD. 


22¢, free a 


HN mi Me Ds 


22d, ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


aa A Federalsbu fe! Oe ee 
Os 5 \ 
Re BURIAL. CREMA va 236. > 5 3c. NAME OF CEMETERY OR Wen kes = LOCATION (City, town or yw e t ji] 
080 Bice ast New t nae Marle mi 
iz none a) cae IRECTOR'S. SIGNATURE Aue CGC RES LER SE SE 

1SM 7-62 Re hy <A DATE SEP 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10184 4 _ MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 4 O17: 4 


1 
FOR STATE 
HEALTH DEPT. 


TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR R INDUSTRY | 11, BIRTHPLACE (Store or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, evan if ratirad) | 


1. PLACE PLAGE DF DEATH” 2. USUAL RESIDENCE (Where =] lived, ‘If institution: Rasidence before admission) 
o =e | Caroline a. STATE b. COUNTY 
Bs 9 eee Maryland Caroline 
Sut b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate fimits, write RURAL and giva nearast town) 
y s 5 write RURAL end give nearast town) 
cooR | Federalsb 1 x 
afc ee ‘alsburg - Rura 2 years | Federalsburg - Rural 
PS ¢ 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, Aen address) d. STREET ADDRESS 8 @. IS RESIDENCE 
ByLas ON A FARM? 
Boyes Preston Road | Preston Road ves 4] No] 
see = | = 
e@ a 5 3. NAME OF Firs! Middle tast 4. DATE Month Day Year 
. Pos 1 int OF 
gzs Ne ila Harvey Ben jamin Melson ee aneu bt 25). 19 eare 
EN 5. SEX )6. COLOR OR RACE|7 MARRIED [ED Never MARRIED 8. DATE OF BIRTH 9. AGE [In yaars [ff UNDERT YEAR| IF UNDER 24 HRS. 
2 rN = lest birthday) [Wonths| Days | Hours j Min. 
ens Male White WIDOWED fx] DIVORCED November 21, 1886! 76 =. 
Saez 
aye 
38s 
oa = be 
es 


21. I certify that | took charge of the remains described above, held an Autopsy [ |, Tensaran [5d Inquiry fe}. and in my opinion 


death resulted from: Natural causes [3q. Accident [_]. Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


22 

3 ° 
co Sd 

38 
af 

= 

33 Day Laborer Farm and Mill |= Millsboro, Delaware _U.S.As 
= a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a 
ar 

Soe2 Benjamin Green Melson Fernettie Mitchell 

= 4 Ce 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOC/AL SECURITY NO. 17. INFORMANT Address 

acs (Yes, no, or unkown) | {yes give warordatasofservica) 

Beggs oP ee 222-05-7749 Mrs. Norman L. Glime, Federalsburg, Md., RFD 
3 = aes 18. GAUSE OF DEATH [Enter only one causa per line for (e), (b), end (c).] INTERY AL BETWEEN 

2: 22 PART |. DEATH WAS CAUSED BY, ND BENTH 
He Ee "), Wes cree, Acute Coronary Occlusion |-minutes— 

5 } 

ee. 4 < d F DUE TO 

Sc 55 PR a oh a i aterboselerntic Heart Disease 20 -ra 
£ 9 5 gave rise to Immadiala causa Phen ij a 3 
2s ra {a}, steting the undarlying 

geeee tebe sting the underving @_Ganeralized arteriosclerosis _|_20 yra 
Boe ee Fa PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t[a}; 19. WAS AUTOPSY 
Sx sie SS — PERFORMED? 
rs 15| Basa Epithelioma sf left cheek resale NOI 
- o & a rate are was Sy | 20b. DESCRIBE HOW INJURY OCCURED, (Entar netura of injury in Port | or Part Il of itam 18. ) 
eg ££ Ss UMARY or CONTRIBUTI! | 
Hoa | CAUSE OF DEATH. 
Be = | jae - 

g= < Oe. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 202. PLACE OF INJURY (Homa, farm, © 20f. (City or town) (County) (Stata) 
a = g sated Sais. . EMaakace factory, street, office bldg., ete. My ! 
Fe s 3 ant 19 at work [] at work [_] | 
5 

as 
= 
ge 

Be 

Zo 


ACTUAL ASSISTANT MEDICAL EXAM DATE SIGNED 
SIGNATUR! : LL 0 eal) 
DEPUTY MEDICAL EXAMINER XX | 


1. J 


4 should be forwarded to the Chief Medical Examiner’s Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Health or its designated agent, prior to burial 


EXAMINER'S 

~ NAME (Type) Harold B. Plummer, M.D. Address (Street, city, town, or county) Aug. 26, 1963 
a HH fi Tenge 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, lown, or country) {Stote) 

2 ac 
oie al Aug.28,1963 Carey's Cemetery | Near Millsboro, Delaware 

23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YR AISME 
5M 1f62 J. Je Framptom and Son, Federalsburg, Maryland | 5. SFP 4 1963 fobovbe \uoctge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ate OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6185 CERTIFICATE OF DEATH WN175 


ithin 24 hours after l 
= 


wi te TERGE OF DER DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
2 i. a. STATE b. COUNTY 
22 Caroline tf MARYLAND | _ Maryland Caroline i 
cant | b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAYIN Ib ||. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
Fas ; write RURAL end give nearest town) a 
58 : Federalsburg Life X Federalsburg 
3a \\[ a. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) Id. STREET ADDRESS. IS RPE 
sou f ; ON 
io 5 Preston Road | Preston Road yes [_] No 
hee /3. NAME OF Fist Middle Tes a. DATE Month ‘Day ‘Veer 
DECEASED or 
(Type or print) Stella Craft Nichols DEATH = August 4 1963 
“3. SEX [6. COLOR OR RACE] 7, ‘MARRIED $€] NEVER MARRIED [_] | “B. DATE OF BIRTH — 9. AGE {In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest bithdey) |"Months| Days | Hours | Min 
= | Female White wivowe[] —vivorceo[-]| March 25, 1905 yet. 
Toa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
|__Housework __ ye Sone Caroline Maryland SS 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William H. Craft Edna Willen 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = a Address [ae | 5 
(Yes, no, or unkown) | [Ifyesgiveweror detes ofservice) 
° __None ___ Raymond A. Nichols, Federalsburg, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line Toy (e}, (b), ond (c).] Pe a Ng BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: eee 
IMMEDIATE CAUSE (e)___ Aa : ; maaan Sees. 
|, : DUE TO . 
Conditions, if eny, which fie (ee Joe i Paes 2 Els kde 


geva tise to immediate cause 


(e), steting the underlying { PUETO ae x 2 
ree (— commen, Mba tr PAs Se 


19. WAS AUTOPSY 


ician, 
‘is certificate has been signed by the attending physician and comple! 


ed for use as the burial-transit permit. Then please remove carbon 


Ith prior to burial, cremation, or removal, and in any event, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 
he hospital or attending physi 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) WAS AUTOPS 
Ee 
$ fe Me ves []_ No ay 
& |2be. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture ot injury in Pert | or Pert Wl of item 1B.) 
be | OR CONTRIBUTING [] CAUSE OF DEATH 
ese @ [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs22 x 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 20f. (City or town) ~ (County) ~ (Stete) 
Zs 5 Hobnt laine While __ Not While fectory, street, office bldg., atc.) | 
3 oo g 0 et work [_] at work H 
te ¢ 
2082 21. 1 certify that (I) (this hospital) attended . deceased from...B Pow VOL 10.... vr 19S that (1) (we) last 
S032 saw the deceased alive on....... 23, and that death occurred aT} Is, Fihn the causes ah on the date stated above. 
Epa BE ae ATTENDING STAFF 2b. SIGNED 
of Lf mp. | PHYS. LA DIRECTOR 1 pays. Sas. 
@ Ae | 22c. PHYSICIAI ee ae 
mom ay NAME (Type) H. 
oa 
“2S3 ats Vapyn dewae!s. burg S 
22 apa Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME a CEMETERY OR ¢ Sania 23d. LOCATION (City, ton or actin ~ (Stata) 
So . = REMOVAL (Specify) 
e*ees \\\| “Buriat” | august 7,1963 Hill Crest Cemeter Federalsburg, Maryland 
\/) [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25. REC'D B' ee 25b. REGISTRAR'S SIGNATURE 
YR Ald (4) “ U is 
15M 7-62 oJ. Framptom and Son, Federalsburg, Maryland _ ‘aft G fl Seep 
ff <2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Qi86 ; CERTIFICATE OF DEATH * 2 10176 


. a ee — — — 
= 8 i, PLACE OF DEATH 2. USUAL RESIDENCE (Where decease: 

25 be ¢. STATE b. COUNTY 
is sou Caroline is MARYLAND pas Maryland Caroline ‘es 
2 =4 b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) _ 
ce write RURAL and give nearest town) 
a ge y Federalsburg 30 years X Federalsburg 
£ | 3 : d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS < . 1S RESIDENCE 
= @ ON A FARM? 
Pea od Park Lane | Park Lane yes [] no K] 
oe BEER oF First Middle let 0) | 4. DATE Month Dey ‘Yeer 
ua (Typa or print) Lula May Rhodes | 

& 5. SEX 6. COLOR OR RACE|7, arieo [OUNeveR MARRIED [] | 8 DATE OF BIRTH | UN 

He Min. 

5 Female White | wioowoK}]  oivorceo]| June 24, 1885 elie 

§ 10a, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

fe done during most of working life, even if retired) | 

Housework _ Home 4 | Churchville, Virginia | U.S.A. 
13. FATHER’S NAME aa 14. MOTHER'S MAIDEN NAME 


John Puffenberger 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| (7. INFORMANT 


{¥es, no, of unkown) | (If yes givewerordotesofservice}) | om L Nichol Fed 1sb Md 
rs. Lawrence chols, Federalsbure, ie 


° __|_ None 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] INTERVAL BETWEEN 
‘ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY; 


Margaret Hemlick 


Address 


A 
IM i 0 of the large bowel ¢ 
| = oe < esateetixed metas tas is demas 
Conditions, if any, which (b) 


geva rise to Immediete couse 


fe), steting the underlying ¢ OVE TO 


|, cremation, or removal, and in any event, within 72 hours alter death. 


R: After this certificate has been signed by the attending physi 


i] couse lest, te) | 
3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(e)| 19. WAS AUTOPSY 
2 ey — PERFORMED? 
3 | yes [] no [] 
= BoenACUORsT Was UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) > = 
& IG [] CAUSE OF DEATH | 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
< | aoe. TIME OF INJURY Month, Dey, Yeor | 2bd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201, [City or fown) (County) (Stete) 
u | , \ 
5 aor ate While __Not While __ | fectory, sireet, office bldg., etc.) | 
by 19 Jot work [] et work {_] | | 


tify that (I) (this hospital) attended the deceased from...... AMay....9.9...4APS. , tow pS that (I) (we) last 
w GB... 19.......... and thal deat occurred at2. PM, from the causes and on the date stated above. 


—- 2b, oA 
ATTENDING MED. STAFF SIGNE 
Ie: } «mp. | PHYS. (RK oorector [] Pxys. (] 


22c. PHPSICIAN’S 22d, ADDRESS 
Ni 


‘Frank M. Anderson M.D. -—s_|_—“Federalsburg, Ma 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


may be retained by the hospital or attending physi 


P: 


TO HOS: 
death, P: 


TO FUNERAL DIRECTO: 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF "| Bde, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — 


REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept, of Health prior 


Buria Aug. 30, 1963| Hill Crest Cemetery Federalsburg, Maryland ale: 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR, ib. REGI R'S SIGNATURE 
‘egan J.J. Framptom and Son, Yederalsburg, ? -. DATE SEP 6 gb potently Meccige. 


MARYLAND STATE DEPARTMENT OF REALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA\ 


10187 CERTIFICATE OF DEATH Te 2 


% 82 
S ——— = 
s 3 1}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Inslitution: Residence before edmission) 
w = Caroline ©. STATE 3, ele b. COUNTY : 4 
3 __mawnawy ||” Maryland Zee ee 
a= ; |B CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give naarast town) 
~ y Bret rene Sive nearest town) \ P st R.F 
c \ Bton R.F.D.(Nr. Smithgon) Life [|X __ eee rs 
= d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)_ d. STREET ADDRESS. «1S Faas 
= Ton aul ‘ ‘AFAR 
pad j Near Smithson, Md, ws) Note! 
e NAME OF First Middle Lest DATE Month Dey Yer —— 
s OF a oe 
‘3 (Type or print) Annie Thomas | pearn =AUguUSt 26 19 68 
6 = aoe = ik a = ee 
es 3. SEX 6, COLOR OR RACE|7. MARRIED [7] NEVER MARRIED [_] | 8 DATE OF BIRTH 9 KGE eae LAs EA caus! 24 HRS. 
1 : lonths| Deys | Hours | Min. 
A Female Negro | wwowen[X] — ovorceo [J] November lo, lou: ws. | Q | sh | 


Wa. USUAL OCCUPATION (Gi ‘ind of work 
dona during most of working life, even if retired) 


Housework 
13. FATHER’S NAME 


TOb. KIND OF BUSINESS OR INDUSTRY FS “BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Caroline County, Mary: nF, oe 


y! 
| 14. MOTHER'S MAIDEN NAME 
Elizabeth Chase 


. INFORMANT Address 


Home " 


Vance Sharp 


45. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, "IS unkown) | (Ifyes give werordatesofservice) 


16. SOCIAL SECURITY NO.) 
unknown | Artena Sharp, Preston, Md. R. 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b). end (c).] Z 
PART I. DEATH WAS CAUSED 8Y, * > = 
IMADDIATE caUSt to) tail Crrvilecer, 
DUE TO 


0 ue 
Conditions, if eny, which tb) Oppanee brn Mtiloor ees 4 
gave rise to immediete couse , ; ena 
fe), steting the underlying f° DUETO ted of pe Trae Certay 
couse last. a4 


{c) ————————— ——— 7. 

PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 
rt Dirte 

20s, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enlor natura of injury in Part | or Pert Il of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


it. Then please remove carbon papers. Pages 1 ay 


the attending physician a: 


“INTERVAL BETWEEN 
ONSET AND DEATH 


flengithe) __ 

+ /@ 
2: 

19. WAS AUTOPSY 


PERFORMED? 
yes [] No ma 


for use as the burial-transit permit 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 
While __ Not While 
et work [_] et work [| 


200. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) ————«(State) 
feciory, street, office bldg., atc.) | 


MEDICAL CERTIFICATION 


9 


CTOR: After this certificate has been signed by 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


may be retained by the hospital or attending physician, 


\ 
21. 1 certify that (I) (this hospital) attended the deceased from. fe ltike...ceessr 1944/0. Akt 1h&.., 1943 that (1) (we) last 
ceased alive x, a! 19.4.2 and that dealh occurred oil Soi, from the céises and on the date stated above. 
ED. pee es 
ATTENDING, MED. STAFF 
| mp. | PHYS. [Aq dinEcror [] pvs. [J Ff F-63 


director, page 3 should be detached 


ix} 

iI 

= 

a 
Gis || pes oor mee 

22c. PHYSICIAN’ 22d, DRESS. 

neg | NAME (Type) JW, HB. FLUMM ee ns oe, 
See 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY = 23d. LOCATION (City, town or county) 
e908 hae are” | g- 31 -63 Mt. P leasant Cemetery Near Preston Mary Land 
ay VR AIS «) 24 FUNERAL DIRECTOR'S SIGNATURE ‘’ ? a ADDRESS a as 2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

5M 7-62 J.J, Framptom and Son Vederalsburg, Maryle oar SEP 6 1963 fbeorkeg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OQ CERTIFICATE OF DEATH wg OL 


1 


2 se 
& Be 1. TiAce oF DEA th Usual en {Where deceased lived. If institutian: Residence before admission) 
5 8 °. b, COUNTY”) 
ee NCo LENE wannave | AT Ce vs CAs Cpe _ 
PD je b. CITY OR TOWN (if outside corporate limits, write ¢. CITY OR TOWN (if autside Corporate limits, write RURAL ond give neores! town) 
g 54 RURAL ontid ‘ Ke Sh 
pe D 
. £5 / KAN U _. ee 
2° a2 i od. NAME OF HOSPITAL rea nat in hofpital, give street address) d. STREET ADDRESS . IS RESIDENCE 
oo neon b OR INSTITUTION ‘ON A FARM? 
eu , =o NO — a 
3 ‘Y 2 
°o 
3. NAME OF on lost 4. DATE 
rd & DECEASED a ‘ Boot Day 
& : {Type or print) O ¢ & u 
= Se 5. SEX 6 a J RACE a MARRIED [_] NEVER MARRIED 8. DATE sy 7S 9. A G Sila IEUNDER TYEAR|IF UNDER 24 HRS, 
= 2S a ntl Min. 
a wiooweo [J DivoRCED gs ata 
BEE ee : 
foes TO, USUAL el (Give i cf wark done] 10b. KIND OF BUSINESS OR Set ne ee CE (tote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
SAEED: during mbst af working life, even if retjred) A) 
Sie S 
g 8 8 Va —_ MAIDEN NAME 
es 5 + " 
2 ‘J y 
pea ABDBETH GCLeAWDR 
z Ze meorbenes 1 ao) aren 
et EL CPPee 
Be Big lJ BrSow 2 BU 
2 7 INTERVAL BEAWEEN 
a PART I. DEATH WAS CAUSED BY: pp Si 
5 g IMMEDIATE CAUSE (0! UES (Pn 
= DUE TO 


Conditions, if ony, which Cc 
gove rise to immediote 


: The law requires that the death cert 


tificate has been signed by the attend 


RAL... 


macuns H.L»Small, M.D Donita, Md’. 


g/SURIAL, Seer ie DATE | 7c. NAM METERY ne CREM I 2 %2d. LOCATION (City, town, of count; tate) 
dense? eee M¢( 
hy Weenie FUNERAI yale a 2da, REC'D BY cee Mb. a SIGNATUR| 
SVL Mone SVE TA bom 27 1963] sce™ 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurspfter death. 


= 
& caute (a), stating the under. { OVE TO 
Shes lying couse lost. to) 
285 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
> bom me 
$35 < yesC] Not] 
258 = [20a ACCIDENT WAS UNDERLYING [| 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18) 
re & ] OR CONTRIBUTING E] CAUSE OF DEATH 
Zee & | (i EITHER, NOTIFY MEDICAL EXAMINER) 
ot #4 ~ 
Sets & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, { 208. (City oF town) {County) (Stole) 
E559 = Hour o,f. While Not while foctory, street, office bidg.. etc.) | 
zzE? = p.m. 19 fot work [1] of work [J i 
=o S 
3 fiz 21, I certi d the wie from Lil —t--» WEA, ky a 7 | nes that | last saw the deceased 
Zz 3 : 
2 ‘é z 3 alive o el ay andfhat death occurred at. /_ 2% AEM, from the causes and on the date stated above. 
- S Os DDRESS (Street, city oF town, stgte} DATE SIGNED 
< 2B ACTUAL Ve / 
8 SIGNAT! MD eo 55 NS) se A 3. > Ae 
PO 
3 
or 
oo 
° 
a.) 
og 
4 


TO HOSPITAL 
may be reta 
TO FUNERAL 


ba 
> 


z 
2a 
‘= 


o 
& 


